A growing number of studies have suggested that emotional intelligence could have an impact on several individual domains. However, few studies have been done on emotional intelligence among psychotherapists in Africa in general and Uganda in particular. The study was to determine the levels of emotional intelligence among psychotherapists in northern Uganda. Data collection occurred with surveys incorporating the Emotional Competency Inventory 2.0. Psychotherapists from northern Uganda participated with 207 respondents returning completed surveys. Data analysis was done using descriptive statistics including percentages, median, minimum and maximum. Results indicates that 60.0% possessed high levels of selfawareness, 60.3% reported high levels of social awareness, 55.6% scored high in selfmanagement domain and 70.1% scored highly in social skills. On the basis of these findings, suggestions and recommendations were made to include emotional intelligence as an integral component of training and incorporate emotional intelligence intervention techniques to benefit psychotherapists in managing work related stress.
Background
While the roots of emotional intelligence can arguably be traced back to the start of the 20 th century, the majority of researches addressing the concept have appeared within the last two decades (Crowne, 2013) . The term emotional intelligence was first used in the field of psychology by (Mayer & Salovey, 1995) in 1990. Emotional intelligence was however, brought to the forefront by Goleman in 1995. Since then the concept has become a major topic of interest in both the public and private practices (Mortana, Ripolla, Carvalhob & Bernala, 2014) . However, there is lack of precise definition of the concept and consequently, different researchers have defined the notion according to their own perspective. Goleman (1997) defined emotional intelligence as recognising one's feelings and having the ability to manage those feelings to complete tasks and performing at the fullest potential, recognising the feelings of others and having efficient management skills. Mayer, Salovey and Caruso (2000) defined emotional intelligence as the ability to perceive, appraise and express emotion accurately and to adapt to different circumstances. Bar-On (2004) referred to emotional intelligence as a set of abilities and non-cognitive skills which aid to cope with environmental stress. According to Gryn (2010) emotional intelligence involves making a distinction between one's own emotions and others and recognising and understanding these emotions. Although, the concept hasn't yet been precisely defined, most definitions demonstrate common themes. They seem to share four aspects; self-awareness, control of emotion, social-awareness and social skills. The findings of various studies demonstrated that emotional intelligence could have an impact on several individual domains. For instance, emotional intelligence has been found to predict performance (Bar-On, 1997), career success (Ferraro, 2010; Kahn, 2013) and is correlated with better mental and emotional health (Gardner, 2005) . Also emotional intelligence is one of the best predictors of adaptive coping strategies to stressful situations (Cabello et al., 2014) . Besides, emotional intelligence would facilitate appropriate responses to different events that an individual would have to face daily and would decreases maladaptive emotional reactions by reducing negative moods (MacCann et al., 2011) . Conversely, low levels of emotional intelligence are related to self-destructive acts like drinking and drug abuse (Brown et al., 2012) . Therefore emotional intelligence may have influence on the wellbeing of psychotherapists. Studies show that psychotherapists experience disproportionately high levels of work related stress in comparison with other occupations (Bober & Regehr, 2006; Pearlman & MacIan, 1995; Smith, Brice, Collins, Matthews & McNamara, 2000) . Figley (1995a) has recognized this aspect and described it as a 'cost to caring'. Emotional intelligence in the process of psychotherapy can be regarded as a core built-quality psychotherapy services. Therefore as AbdRahman (2000) suggested psychotherapy services should go through the process of transformation involving the elements of emotional intelligence. An effort should be made to identify the level of emotional intelligence because it provides valuable information for psychotherapists in assessing self-effectiveness to increase the efficiency of psychotherapy skills and personal development. Previous research mostly in western countries has examined emotional intelligence among different professionals including; social workers, physicians, nurses, teachers, relief aid workers, trauma workers to mention a few (Potter et al., 2013; Potter et al., 2010; Klappa et al., 2015) . Therefore there is a gap in the literature regarding emotional intelligence among psychotherapists in Uganda. The purpose of this study was to investigate the levels of emotional intelligence among physiotherapists in northern Uganda. The guiding research question in this project is: What are the levels of emotional intelligence among psychotherapists among in northern Uganda?
Methodology
This study adopted a quantitative approach using a cross-sectional research design. The respondents in this study were two hundred and seven psychotherapists working in northern Uganda. Emotional Competency Inventory (ECI) 2.0 questionnaires were distributed to respondents using random sampling. ECI 2.0 has 72 items grouped into 18 emotional competencies. These 18 emotional competencies fall into four major dimensions; selfawareness, self-management, social-awareness and social skills. 
Demographics of the Respondents
The gender ratio for the sample group was 56% male (n=116) and 44% female (n=91). The age groups in the sample are 41.5% were between 24-34 years (n = 86); 36.3% were 35-44 years (n = 75); 19.3% were 45-54 years (n= 40); and 2.9% were 55 years and above (n = 6). Qualification of the respondents are 3.4% had masters (n = 7); 54.1% had Bachelors (n= 112); 33.3% had Diploma (n = 69) and 9.2% (19) were Certificate holders. Working experience of the respondents are 20% had experience of less than 2 years (n = 42); 27.5% were in 2-4 years (n = 57); 40.1% were in 5-9 years (n = 583); and 12.1% were in more than 10 years (n = 25).
Results and discussion
The major objective of the study was to determine the levels of emotional intelligence among psychotherapists in northern Uganda. To achieve this objective, the respondents were asked to indicate their competencies on a five point likert scale. Once all the items were scored, emotional intelligence levels of psychotherapists were rated as low, average or high based on the ECI 2.0 technical manual guidelines (Hay Group, 2005) . The researchers scored and categorized the levels of emotional intelligence within the four domains.
Self-Awareness Domain
Self-awareness domain has three competencies namely; emotional awareness, accurate selfassessment and self-confidence. The self-awareness domain had a total of 12 items. The respondents were asked to rate themselves on this domain using the ECI 2.0 questionnaire. Each of the items in this domain had the lowest score of one and highest score of five. Responses to each of three competencies were rated. Data was summarized as median, minimum and maximum. The measures were used to specifically describe the psychotherapists' responses on competencies as indicated in Table 1 .
Table 1 Findings on Psychotherapist Self-Awareness Competencies

Domain
Competency Sample size Median (IQR) Min. Max.
SelfAwareness
Emotional Table 1 indicates that the median score for psychotherapists' self-awareness was 47.0 (IQR: 39.0, 50.0) with a minimum and a maximum of 30.0 and 58.0 respectively. The scores for this domain appear far to the right of the minimum value of 12 that was anticipated in case a respondent scored strongly disagreed with the respective research items. None of the competencies has a minimum score of 4 indicating that no respondent strongly disagreed with the item contributing to the scores for each competency. The high median scores demonstrate better emotional intelligence based on 2016, Vol. 3, No. 2 ISSN 2312-1882 12 www.hrmars.com this domain. This was later collapsed into three categories in order to determine the levels of self-awareness among the sampled respondents. The results are illustrated in Table 2 . Table 2 indicates that majority of the respondents (60.0%) possessed high levels of self-awareness, 40% of the respondents had average levels of self-awareness and none of the respondents had low levels of self-awareness. The results indicated that the level of selfawareness among psychotherapists was high and significant number had average selfawareness. High scores on self-awareness mean that the majority psychotherapists know their strength and limitations. It can also be deduced from this result that psychotherapists know what environments are optimal for their work style. This concurs with Holahan and Sears (1995) who stated that individuals who are able to recognize their own feelings are more competent in determining their work environment. In addition psychotherapists are able to recognise feelings and put a name on them. This concurs with Goleman's (1995) assertion that one of the basic emotional intelligence skills involves ability to recognise feelings and put a name on them. This result is consistent with Goleman's (1996) study in which primary school counsellors reported moderate and high levels of self-awareness. Similarly, the result matches the findings of Rorlinda et al.'s (2015) study on emotional intelligence competencies among Malaysian school counsellors. The study showed that schools counsellors had high levels of selfawareness. However, the results contrast a study by Nasir, Mustaffa and Ahmad (2011) which showed that counselling teachers in Kulaijaya, Johor in Malaysia possessed moderate level of self-awareness emotional intelligence. This discrepancy may be attributed to a small sample in the study.
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Social Awareness Domain
Social awareness domain had three competencies namely empathy, organizational awareness and service orientation. Each competency had four items. This domain had a total of 12 items. The psychotherapists were asked to rate themselves on this domain. Each of the items in this domain had the lowest score of one and highest score of five. To determine the psychotherapist responses, measures of central tendency including the median, minimum and maximum were used to specifically describe psychotherapists' social awareness competencies as summarised in Table 3 . Table 3 indicates that the median score for social awareness was 49.0 (IQR: 41.0, 52.0) with a minimum of 25.0 and a maximum of 58.0. The total for each competency score in this domain appears far to the right of the minimum value of 12. This was the minimum value of the 5 Likert scale anticipated in case a respondent strongly disagreed with the related research items. Again the high median scores demonstrate better emotional intelligence based on social awareness domain. This was later collapsed into three categories in order to establish the levels of social awareness among psychotherapists in northern Uganda. The results are illustrated in Table 4 . Table 4 demonstrated that majority (60.3%) of the respondents had high levels of social awareness. A significant number (36.8%) had average social awareness while a small number (2.9%) of the respondents had low levels of social awareness. The high social awareness suggests that the majority of the psychotherapists in northern Uganda relate well with people of diverse background and consider the opinion of both the clients and colleagues. This concurs with a study by Berr, Church and Wachawski (2000) which found that individuals who consider others' feelings and emotions in the work process are rated by colleagues as being more highly sociable than their counterparts who are not. The result compares favourably with the reports from previous empirical research (Cook, 2006; Rorlinda et al., 2015) . For example in a study on emotional intelligence competencies among Malaysian school counsellors, Rorlinda et al. (2015) report that school counsellors had high scores in the social awareness domain. Cook (2006) reports that principals scored high in social awareness domain. Basing on the sample findings above, less than 2 /5 of the psychotherapists in the districts have average competencies in social awareness domain while less than 1 /10 are poor in similar competencies. This corresponds to a study by Goleman's (1996) , which shows that primary school counsellors of research scored moderately and high in this same domain of emotional intelligence. However results of the present study contradict the findings of a study by Nasir, Mustaffa and Ahmad (2011) which revealed that counselling teachers in Kulaijaya, 2016, Vol. 3, No. 2 ISSN 2312-1882 14 www.hrmars.com Johor in Malaysia possessed modest level of social awareness. This inconsistence in results may be attributed a small sample used in Nasir, Mustaffa and Ahmad's (2011) study. In addition, the level of experience for the respondents may also account for this discrepancy.
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Self-Management Domain
Self-management domain comprised of six competencies namely; emotional self-control, transparency, adaptability, achievement orientation, initiative and optimism. Each of the competencies had four items and therefore there were 24 items in total in this domain. The lowest score was 24 and the highest score in this domain was 120. The psychotherapists were asked to indicate their self-evaluation in this domain. To investigate the psychotherapist responses to the research variable, descriptive statistics (median, minimum and maximum) were used. The results are reported in Table 5 . Table 5 show that the median score of self-management of psychotherapists was 83.0 (IQR: 67.0, 95.0) with a minimum of 52.0 and a maximum of 112.0. Apparently, the minimum scores for self-management competencies altogether are twice higher than the expected score of 24 had the respondents strongly disagreed with items assessing each competency. This means that psychotherapists in northern Uganda have high emotional intelligence based on this element. This was later collapsed into three categories in order to make a distinction between the levels of self-management among the sampled respondents. The results are illustrated in Table 6 . management. An insignificant number (5.7 %,) had low levels self-management. In view of the current study results, it means that the psychotherapists tend to control and regulate to their emotions. This view is supported by Miyagamwala (2015) who asserts that if individuals are competent in self-management, they can ably regulate their own emotional state. In affirmation, Goleman (1998) adds that high self-management is necessary for a psychotherapist to control self in the event of scary client experience. The results above imply that more than ½ of the psychotherapists are highly competent in selfmanagement and less than 2 /5 others are averagely competent. Despite the contextual differences, this result corresponds with the Rorlinda et al.'s (2015) study in which it was reported that school counsellors among Malaysian schools have both average and high scores on the self-management domain. Similarly, the current study is consistent with Goleman (1996) findings, in which primary school counsellors scored moderately and high in self-regulation domain. Similar to the findings of the study, Baird and Kracen (2006) found that social workers at a non-governmental organisation had an above average ability to manage their own emotions. The study however contrasts Marshall's (2010) study which found out that principals scored low on self-management. Also the current study contradicts Goleman's (1996) study which showed secondary school counsellor obtained average scores in self-regulation domain. The findings also contradict a study by Nasir, Mustaffa and Ahmad (2011) which showed that counselling teachers in Kulaijaya, Johor had average level of self-management. The inconsistence in results may be attributed to the difference in tools used to collect data and sample size. In addition, the current study findings contradict previous research partly because of location, contextual, and institutional differences. The study was carried out in northern Uganda, which presents different contexts different from areas of the related research above.
Social Skills Scores
Social skills domain had six competencies namely; developing others, inspirational leadership, change catalyst, influence, conflict management and teamwork and collaboration. Each of the competencies had four items and therefore there are 24 items in this domain. The lowest score was 24 and the highest score was 120 in this domain. The psychotherapists were asked to rate themselves on this domain. Each of the items in the domain had the lowest score of one and highest score of five. Measures of central tendency were used as part of the descriptive statistics for analysis of ECI 2.0 responses. The median, minimum, and maximum were used to specifically describe psychotherapists' competencies in social skills as shown in Table 7 . 2016 , Vol. 3, No. 2 ISSN 2312 -1882 16 www.hrmars.com The results in Table 7 , show that median score was 92.0 (IQR: 68.0, 98.0) with a minimum of 48.0 and a maximum of 112.0. The minimum score for this social skills domain appears far to the right of the minimum value of 24 that was anticipated in case a respondent scored strongly disagreed. Specifically, the median scores are high as regards psychotherapists' social skills in developing others, inspirational leadership, change catalyst, influence, conflict management and teamwork. The high scores for the social skills domain also demonstrate higher emotional intelligence among the respondents. This was later categorised into three in order to separate between the levels of social skills among the sampled respondents. The results were as shown in Table 8 . Table 8 indicates that 70.1% of respondents scored high on social skills domain and 23.2%, had average levels of social skills domains and 6.7% had low levels of social skills. The high scores in social skills domain imply that psychotherapists can collaborate with colleagues, have inspirational leadership skills, are open to change and are visionary. Application of the competencies of social skills domain by psychotherapists was evident from their rating. This implies that psychotherapists in the region are able to interact comfortably with others, persuade, negotiate and settle disputes amicably. This observation matches a view by Salovey and Mayer (1993) who argue that an individual with good social skills will be able to interact comfortably with co-workers, negotiate and settle disputes peacefully. The findings of this study are consistent with Goleman's (1996) study in which primary school psychotherapists scored moderately and high in social skills domain. The findings also concur with the Rorlinda et al.'s (2015) Michele's (2011) report which indicated that principals of high achieving middle schools exhibited high levels of emotional intelligence. The finding on psychotherapists' self-rating in this domain support the ones by Cook (2006) who reported that principals studied had high levels of social skills domain. In addition, a study by Nasir, Mustaffa and Ahmad (2011) showed that counselling teachers in Kulaijaya, Johor had high level of social skills as a domain of emotional intelligence. The result of the current study however contrasts with several previous studies (Goleman, 1996; Marshall, 2010; Sharif, Zaidatul & Rashid, 2012) . Sharif, Zaidatul and Rashid (2012) in their study on the relationship between the levels of emotional intelligence and personal development of secondary school counsellors in Johor, discovered that majority of the respondents had moderate level of social skills. Marshall (2010) found out in his study that social skills scores of the school principals were low, while Goleman (1996) also found out secondary school counsellor obtained average scores in social skills domain. The current study findings vary from such previous research partly because of location, contextual, and institutional differences.
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Conclusion and Recommendation
The study showed that psychotherapists in northern Uganda have high emotional intelligence and a reasonable number had low levels of emotional intelligence. Therefore the study concluded that psychotherapists performed better in various aspects of life. They responded appropriately to different events that they would have to face on a daily basis. However, the rating of psychotherapists as average in emotional intelligence may be attributed to the training of psychotherapists which does not include such competencies. The study therefore recommends that there is need to promote emotional intelligence because it comprises of pathways that may help a psychotherapists to adapt to change and manage adverse life experiences. In addition, on the basis of these findings, suggestions and recommendations were made to include emotional intelligence as an integral component of training and incorporate emotional intelligence intervention techniques to benefit psychotherapists in managing work related stress. There is need for a study to determine the relationship between levels of emotional intelligence and work related strains including compassion fatigue among psychotherapists.
